This is the first of two articles presenting the findings of a qualitative study which explored the experiences of Registered Nurses Intellectual Disability (RNIDs) of communicating with people with an intellectual disability who communicate non-verbally. The article reports and critically discusses the findings in the context of the policy and service delivery discourses of personcentredness, inclusion, choice and independence. Arguably, RNIDs are the profession who most frequently encounter people with an intellectual disability and communication impairment. The results suggest that the communication studied is both complicated and multifaceted. An overarching category of 'familiarity/knowing the person' encompasses discrete but related themes and subthemes that explain the process: the RNID knowing the service-user; the RNID/ service-user relationship; and the value of experience. People with an intellectual disability, their families and disability services are facing a time of great change, and RNIDs will have a crucial role in supporting this transition.
Introduction
This is the first of two articles presenting the findings of a qualitative study which explored the experiences of Registered Nurses Intellectual Disability (RNIDs) of communicating with people with an intellectual disability who communicate non-verbally. The article outlines the background, the context, and the study aims and methodology. These are followed by a critical discussion of the overarching category that emerged: 'familiarity/knowing the person'. This category and its dimensions are considered in the context of current debates and philosophies shaping policy and service delivery for people with an intellectual disability, namely person-centredness, inclusion, choice and independence. These are the driving principles behind current policies and reports in Ireland such as Time to Move On from Congregated Settings: A Strategy for Community Inclusion (HSE, 2011) and The Efficiency and Effectiveness of Long-Stay Residential Care for Adults within the Mental Health Services: Evaluation Report Prepared under the Value for Money and Policy Review Initiative (HSE, 2008) as well as several National Disability Authority of Ireland (NDA) papers regarding rights, community living, employment and service delivery. A report submitted to the NDA described that when attempts are not made to communicate with people with intellectual disabilities, the service is neither coordinated, nor inclusive, nor person centred (D'Eath et al., 2005) . This highlights the currency of communication issues in the current healthcare landscape of person-centredness and inclusion. Furthermore, a report by O 'Donovan et al. (2010) to the National Physical and Sensory Disability Database Committee found that 39.9 percent of people on their database under the age of 18 have communication impairment. When this is compared against a statistic of 2.1 percent for those over 18, it is clear that there will be an increased demand on services to meet the needs of people with communication impairment into the future. It must be remembered, however, that this database includes people who do not have an intellectual disability. Therefore, it may be likely that this statistic would be higher amongst people with an intellectual disability.
As one of the professions to the forefront of intellectual disability services, RNIDs will have a crucial role in terms of service delivery and supporting service-users and their families through the service transitions. Communication will be core not only in terms of the transition process but also in terms of the principles driving this change, i.e. inclusion, person-centredness, choice, independence and community living. Communication is well recognized as an essential component of these principles as well as vital to the nursing profession (Finke et al., 2008; Clayton., 2006; Kruijver et al., 2000) . Many factors influence nurse/service-user communication, but research pertaining to such interactions in intellectual disability nursing remains limited. Much research has been carried out regarding communication between nurses and patients/service-users as well as communication relating to people with an intellectual disability (Sowney and Barr, 2007; Weiss et al., 2005; Caris-Verhallen et al., 1999) . There is, however, a paucity of research exploring the experience of RNIDs of communicating with service-users, despite these nurses having responsibility for ensuring the success of communication and being the health professionals that most frequently encounter people with communication impairments (Cameron and Murphy, 2006) . As the only health profession in Ireland specifically trained in the field of intellectual disabilities (Horan, 2006) , RNIDs have a key role in communicating with and for people with intellectual disability. This role is recognized at each stage of the lifespan of people with an intellectual disability (ERHA, 2003) .
A review of the literature found that three main themes relating to communication between nurses and people with communication impairment emerged: knowledge of person with intellectual disability; mismatch of communication ability; and knowledge of communication (Martin et al., 2010) . The studies in this literature review were mostly quantitative and were carried out in the general setting. This is problematic as qualitative research is required to gain the subjective experience of those working with people with an intellectual disability. Furthermore, it is difficult to generalize these findings to the intellectual disability setting as the variables differ. Therefore, this study set out to explore the experiences of RNIDs of communicating with adults with intellectual disability who communicate non-verbally. Findings would suggest that the RNID holds a critical and pivotal role in the delivery of care and services to people with an intellectual disability. The unique role and function of the RNID are recognized as following a philosophy that differentiates the discipline from others in nursing (ERHA, 2003) . The role's complexity is evident in each theme. The findings begin to make explicit what has been acknowledged as a unique but often underestimated skill of RNIDs. Consequently these findings can contribute to informing practice and service delivery as well as nurse education, and accordingly they may have a positive impact on the quality of life and care of people with an intellectual disability.
The following is a detailing of the aim, the methods employed and the actions taken to carry out this study. An overarching, three-dimensional category of 'familiarity/knowing the person' encompassing several themes and subthemes is presented (see Figure 1) . The themes and subthemes of this category are discussed and considered in the second article. Firstly, however, the context in which the research was carried out is provided.
Context and background to this study
There are several aspects of this study to consider, including the context of the researcher, the research site and the national context. The researcher is an RNID with experience of working with children with severe and profound intellectual disability as well as with people with autism spectrum disorder who engage in behaviours that challenge. This study was undertaken as part of an academic professional qualification and was therefore supervised. It was unfunded. The researcher was not an employee of the service in which the study was undertaken. The research took place in an Irish residential service for people with intellectual disability. The service-users are living on a campus in bungalows for between six and eight people. Some attend on-campus day activation services while others attend community-based day services, training and/or employment. The service was once structured around a medical model but has in recent years adopted a more social approach to service delivery. This is important in light of the HSE (2011) Strategy for Community Inclusion for people with intellectual disabilities. This strategy will impact upon these services. There is a diverse multi-disciplinary team in which the RNID holds a pivotal role in terms of advocating with and for service-users, particularly those who experience communication challenges. Again, this is an important consideration in light of current principles and philosophies of person-centredness, inclusion, rights and community living and the future expectations of these RNIDs. The participants were all female and held registration on the Intellectual Disability Division of An Bord Altranais (Irish Nursing Board). They had between three and 20 years' experience of working with people with an intellectual disability who are non-verbal. One person worked in a day service and the remainder worked in residential care. Two participants worked in behavioural support bungalows while the others worked in high-support bungalows for people with severe and/or profound intellectual disability. As already alluded to, these participants are working within a national context of person-centredness, inclusion, rights and community living. These philosophical principles are the drivers of current and future national policies and frameworks such as those mentioned earlier (HSE, 2008; 2011) as well as several National Disability Authority of Ireland (NDA) papers. In light of the importance of communication with regard to these principles, it is timely and opportune to explore these nurses' experiences of communicating with people with intellectual disability and communication impairment. This interaction is a critical component of the provision of an inclusive, person-centred and rights-based service.
Research aim and methodology
The aim of this study was to explore the experiences of RNIDs of communicating with adults with intellectual disability who use non-verbal communication. A qualitative approach was adopted to reveal the depth and diversity of nursing knowledge and the knowledge embedded in experience (Punch, 2009; Mackey, 2005) which was necessary to meet this aim. It has the ability to illuminate the particulars of human experience in the context of a common phenomenon (Ayres et al., 2003) . A phenomenological philosophy underpinned this study as it contributed to a deeper understanding of lived experiences by exposing taken-for-granted assumptions (Starks and Brown-Trinidad, 2007) . Furthermore, Wojnar and Swanson (2007) assert that the interactions inherent in nurse/ service-user relationships, the focus of this study, may be explored through phenomenology. This approach enabled the study to uncover the essence of this phenomenon of RNIDs communicating with people with an intellectual disability and communication impairment. Participants openly discussed and shared their experiences in great detail. This depth of exploration would not have been possible with another methodology.
Phenomenology has been reinterpreted, resulting in several related but not homogeneous schools of thought stemming from the work of Edmund Husserl and Martin Heidegger (Mackey, 2005) . Husserl is considered the founder of phenomenology as a philosophy and a descriptive approach to research (Le Vasseur, 2003) . Husserl believed that subjective information is of central importance when seeking to understand human actions, as these are influenced by people's perceptions of reality (Lopez and Willis, 2004) . Heidegger, a student of Husserl, challenged Husserl's construction of phenomenology as a purely descriptive philosophy, introducing interpretation as both a concept and a method of phenomenology (McConnell-Henry et al., 2009 ). For several reasons, Heidegger's phenomenology was selected to underpin this study. Firstly, context was an important component to meeting the study aim -the context not only of nursing as a profession, but of intellectual disability nursing as a discipline, of the current national context of intellectual disability services, and of the researcher with experience similar to the participants. It was in exploring the world of the intellectual disability nurse in this context or Dasein that led to a deeper understanding of the phenomenon. Questions relevant to the participants' context encouraged detailed, elaborative answers from which to interpret the experience. Secondly, the experience and context of the researcher were important. Heidegger asserted that it is not possible to achieve true detachment from personal bias as Husserl suggested. Instead, Heidegger proposed that these forestructures be used to co-construct the phenomenon with the participant. It has also been argued that the researcher having fore-structures will lead to more appropriate and relevant questioning and probing of participants (McConnell-Henry et al., 2009) . Using experiential knowledge, the researcher was able to enter the hermeneutic circle with the participants, leading to a shared understanding of the phenomenon. Furthermore, Orb et al. (2001) describe the influence of the researcher on the study when the researcher works in the site. Questions can arise relating to the validity and reliability of the data, and therefore the research was not undertaken in the service where the researcher was employed.
In carrying out this research, the researcher was cognizant of the particular vulnerabilities and sensitivities that can surround interpersonal relationships. Careful consideration was given to ethical issues. Decisions made in this study protected participants, service-users and families, and the nursing profession. This was particularly important considering the interpersonal nature of the study. Ethical principles such as beneficence, autonomy and respect for persons, justice, identification of unethical practices, and access to participants and the measures to address them were outlined in a comprehensive research proposal submitted to the research ethics committee of the research site. This committee granted ethical approval and the Head of Services granted access.
Sampling
Careful selection of participants was critical to ensuring that this study would meet its aim and expose the essence of this phenomenon. For this reason, purposeful sampling was used. Purposeful sampling is conducive to Heideggerian, phenomenological research and ensured RNIDs with experience of the phenomenon under study were selected. Following application of the inclusion/ exclusion criteria (see Table 1 ) the final sample consisted of eight intellectual disability nurses. This sample size was appropriate as rich data were collected. The participants had a variety of experience but it was all in the same setting and context. Their wealth of experience was evident through their in-depth thought and reasoning about their experiences during data collection.
Data collection and analysis
Judicious selection of the data collection method was required to meet the research aim. Individual, in-depth, semi-structured interviews were chosen as the participants' accounts of their experience are gathered from them directly. This method is conducive to Heideggerian research (DiCicco-Bloom and Crabtree, 2006). As previously mentioned, the interviewer had experience of the study phenomenon and consequently was able to enter the hermeneutic circle with the participants and pose appropriate, in-depth questions that elicited rich, detailed data. Following the interviews, the researcher transcribed each interview verbatim and reflected on them as a means of learning for subsequent interviews and to consider the themes discussed by the participants. Data collection and analysis occurred simultaneously in keeping with the philosophy of qualitative research. Colaizzi's (1978) method of data analysis (Table 2 ) was utilized. This framework fits well with Heideggerian phenomenological research (Hantikainen and Käpelli, 2000; Wilkin and Slevin, 2004) as it explores phenomena in a meaningful way and the importance of experience is recognized (Litchfield and Chater, 2007) . Interview transcripts were sent to each participant for them to read and to delete and/or add information as they wished. This step was important to maintain rigour in the study (Table 3) .
On analysis of the data, an overarching category of familiarity/knowing the person emerged which contained several themes and subthemes.
Findings
The findings of this study are presented and critically discussed in the light of current discourses which are shaping policy and service delivery in intellectual disability services. Major current driving principles include person-centredness, inclusion, advocacy and choice. Each of these principles was explicitly evident in the overarching category of familiarity/knowing the person and the themes encapsulated therein (Figure 1 ). As the first of two articles, this contribution presents the overarching category of familiarity/knowing the person, which consists of three dimensions: the RNID knowing the service-user; the RNID/service-user relationship; and the value of experience. It also presents a critical discussion of these dimensions and their implications for future service policy and delivery. These findings are presented alongside quotes taken directly from the interviews. The themes of emotional conflict, person-centred communication and the caring environment and their subthemes are discussed and debated in the second article. Firstly, an overview of familiarity/knowing the person is provided.
Familiarity/knowing the person
The most consistent and frequently mentioned aspect of communication across all the interviews was familiarity/knowing the person. This appears to be the base upon which all communication Ongoing reflection by researcher throughout study, e.g. choosing a research site other than where the researcher is working to reduce researcher impact on the study Transferability and relevance Transferability/generalizability not a goal of this study as it is qualitative, nor is there a claim that it is so The findings are relevant to the service where the research took place and may encourage other nurses to reflect upon their practice happens. The importance of familiarity is substantiated by its clear and direct connection to each theme and subtheme. It was discussed by each participant in relation to all aspects of communication. It is considered important in terms of the RNID's approach and skills and the service-user's ability. In keeping with person-centred philosophy and principles, an individualized approach is utilized to maximize the probability of communication being successful. This individualized knowledge and familiarity is the essence and lies at the core of not only the communication exchange but also the RNID/service-user relationship. In keeping with the current philosophy of person -centredness, familiarity for the RNID refers to knowing not only the service-user's communication methods, but their background, family situation, physical health, psychological and behavioural health and patterns, likes and dislikes, spirituality, social life and so on -essentially, every aspect of the service-user's life. It is in keeping with the person-centred philosophy of viewing the entire person within a circle of support (Sanderson and Lewis, 2012) . There is a unique skill to gaining and utilizing this knowledge effectively which is evident in the findings. The key dimensions of this category include: the RNID knowing the service-user; the RNID/service-user relationship; and the value of experience.
The RNID knowing the service-user
Participants rely on their knowledge of the service-user for every aspect of communication including knowing them as an individual and their past experiences and history. Donovan (2002, p. 463) describes this knowledge as 'crucial' as this information is essential to understanding the person. Liaschenko and Fisher (1999) identify three types of knowledge that nurses use in conducting their work, which includes person knowledge. These authors define this as knowledge of the individual as a subject with a personal biography and experience that informs their actions. This definition does not seem to capture the depth, diversity or extent of the knowledge the participants in this study hold. Although one participant refers to the 'simplicity' of knowing the person (Aoife), it is clear that the process is time-consuming, demanding and complex:
It takes . . . a deeper understanding of their needs and their environment and . . . a lot of time, relationship building to actually know the language they use, so familiarity is a huge thing. (Helen)
The process is complicated by the fact that getting to know the person means getting to know them as an individual. It is not something that can be taught or learned from a textbook. This element of individuality makes articulating how communication occurs difficult. This further highlights the unique role of the RNID in supporting service-users on an individual basis and the particular skill of gaining and utilizing individual knowledge to support and communicate effectively with them. This knowledge is essential in terms of person-centred planning where the unique situation of the person needs to be taken into consideration. It can contribute to informing future service need and service-user preferences. This may be invaluable due to the increasing demand and need for services providing person-centred care and support.
In line with this person-centredness and individuality, participants recognize the need to adapt and adjust to the service-user's communication level and system when interpreting and conveying messages. There was agreement that once you have this individual knowledge of the person, communicating with them and adapting to their communication systems is easier. Participants discussed how once this individual knowledge is attained, effective communication can occur regardless of the person's communication impairment. Each service-user is viewed in the same way regardless of their communication ability or system. However, a study by Gerrish (2000) found that nurses' beliefs and what they practice were often conflicting. The person's individuality and autonomy were affected by paternalistic behaviours by the nurse. This was similar to a finding by Healy and Noonan-Walsh (2007) where there was a discrepancy between communicative acts and named preferred communication strategies.
With regard to interpretation, as the RNID gets to know the service-user, a knowledge base of his/her individual methods of communication is built up. When the RNID first meets the serviceuser, communication is difficult as this knowledge base is not available to draw from:
It can be hard if you don't know them. As you get to know them it gets easier with your level of understanding of what they want. (Lisa) Until this knowledge is gained, the RNID will draw on the knowledge of staff who are familiar with the service-user. This provides knowledge quickly and is a source of support at a difficult time to be communicating with the service-user. While the RNID assesses the person individually, there is an added element of drawing on the assessments of others. Staff discuss and compare interpretations to make sure they understand the service-user correctly and to ensure accuracy. This communication between staff is important to ensuring that an efficient, robust and integrated service is provided. It is interesting that the participants turn to their peers for confirmation or verification of a communication attempt by a service-user. A literature review by Finke et al. (2008) discusses how nurses should confirm their understanding with the person. However, it is also acknowledged that comprehension ability significantly impacts on this. This is particularly true with regard to people with an intellectual disability.
As knowledge of the person is built up, the RNID notes the individuality and baseline behaviours of the service-user and uses this to inform future communication. There are times when the RNID cannot understand the service-user, and when this occurs the RNID uses their knowledge of the person to remedy the situation. Again, the RNID is drawing on in-depth and unique knowledge to inform and alleviate a challenge when communicating. This helps them to deal with the situation and negative feelings such as frustration and guilt subside.
However, this in-depth and unique knowledge can lead to misunderstandings if the nurse does not remain aware that the service-user may change. Aoife used a scenario of a man who communicates non-verbally and is generally reluctant to interact being at a party and reaching for a sandwich without it being offered to him:
Someone said did you see that . . . isn't he a devil. I'm saying he just took a piece of bread . . . I think that's fantastic but they saw it as a problem . . . This demonstrates what misinterpretation can mean for a service-user: confusion, frustration, perplexity, embarrassment. It is important to interpret messages correctly in order to respond appropriately. A report by Bray (2003) found that misinterpretation can lead to frustration in people with intellectual disability which may, consequently, impact upon the person's quality of life.
Participants discussed the difficulty they face when conveying a message to the service-user as they cannot be sure if the person understands. Nevertheless, they believe that if you know the person, communication can be successful. One participant suggested that if communication is unsuccessful, it is due to a lack of familiarity, highlighting the importance of knowing the person further:
That would to me mean they're unfamiliar with you. You're unfamiliar with them and you don't know how to respond to their cues. (Jennifer) Furthermore, this signals that as the RNID is conveying a message, interpretation is occurring simultaneously. The RNID interprets the service-user's response and cues to determine if the message is understood. RNIDs use their knowledge of the person to select the most appropriate method to convey the message. This is based on their knowledge of their individual ability. This skill and ability is invaluable in the person-centred planning process. Understanding the person with an intellectual disability is critical to person-centred planning. It is crucial that their wishes, preferences and views are understood in order to design a person-centred plan that reflects their choices and individuality. As services for people with an intellectual disability strive towards becoming person centred (HIQA, 2009), it is clear that such skills will be essential.
Additionally, participants described the necessity of knowing how the service-user will process and cope with a message for several reasons. This can be informed by knowledge of the person's background. Topics such as family can be difficult for some people to talk about and thus care needs to be taken in such discussions. The RNID can handle the situation sensitively and support the service-user appropriately, underlining the unique role and responsibility:
it . . . might not be a topic that they can cope with talking about. It might be about home or family which often . . . can make them quite agitated, particularly if they're in residential care. (Ruth) Secondly, it is important to know what interventions the person may have had, e.g. speech and language therapy, which may influence current communicative ability. Some service-users may have vocalizations developed during speech and language therapy that mean something to them but to the unfamiliar person may be sounds with no significance. As the RNID develops this in-depth knowledge, a particularly close relationship with the service-user develops which emerged as another dimension to this overarching category.
The RNID/service-user relationship
According to McCormack (2003) the degree of engagement with the service-user reflects the quality of the relationship. The interpersonal nature of communication signals that the relationship between both partners is important. When there is a close relationship, there is good communication. Dowling (2006) describes the nurse/service-user relationship as central to nursing. The participants in the present study considered the nurse/service-user relationship as vital, which is consistent with the findings of a study by Donovan (2002) of the experiences of RNIDs of being with service-users who may be in pain. Participants discussed the importance of mutual trust and respect: with this gentleman if he's comfortable with you, if he's developed a rapport with you, if he's developed a relationship with you, he's very much more comfortable in approaching you . . . and the fact that he would be more familiar with us . . . he'd . . . come and find us first. (Emily) With increasing evidence that some needs of people with intellectual disability are not being met, e.g. health needs (Bouras, 2010) and unidentified pain/illness (Robertson et al., 2011) , this is a significant finding. It is important that service-users have someone who can understand them as they try to communicate their problems. This will be essential if services are to strive to address such problems. Participants believe the service-user comes to rely on them as a steady and continuous presence offering security, stability and predictability. The service-user becomes familiar with the RNID and can feel secure in knowing that they will be understood because the RNID has this deep understanding of them. Stability and predictability are provided through the constant and steady presence of a familiar face and voice:
It's important to them that they'll hear a familiar voice at eight o'clock in the morning and at twelve o'clock at night. (Susan) Security, stability and predictability are only established through continued and sustained effort by the RNID to develop a therapeutic relationship with the service-user. The organization of intellectual disability services means that RNIDs often have a long-term relationship with serviceusers, sometimes spanning years, and this contributes to the deeper relationship that can develop. The relationship evolves beyond the clinical relationship to what Morse (1991) describes as a connected relationship while maintaining a professional perspective. Recognizing the upheaval and confusion service-users living in congregate setting could face as they move to community based living (HSE, 2011) , it will be important that there will still be a source of stability through the presence of a person who has an in-depth knowledge and close relationship with the service-user. The participants in the present study considered the relationship so important that they consciously invest a lot of effort and much time developing it. Clayton (2006) discusses how allowing this time to develop the relationship can be challenging. However, this was not an issue for participants as they believed that quality and effective care cannot be provided until this knowledge and relationship is built. Consequently, they invest a lot of time in developing the knowledge and relationship necessary to communicate successfully and to ensure the service-user is comfortable when communicating with the RNID.
Additionally, the strength of this relationship is evident from the language participants use when speaking about it. One participant described it as a 'lifeline' (Susan). Watt and Brittle (2008, p. 18) discuss how the relationship between people with an intellectual disability and those caring for them is complex and describe carers as 'key figures' in the person's life, recognizing in particular the relationship that can develop in long-term care settings. Although the relationship is formally professional, participants compared it to very close relationships, e.g. mother/child and sibling relationships, signalling very close connections. These thoughts were similar to those expressed by participants in a study by Forster and Iacono (2008) . Participants in this Australian study viewed their relationship with a service-user as being more similar to a friendship or family relationship than the staff-client relationship that is expected of them by their employers. Participants believe this is due to the long-term nature of the contact, often spanning several years:
You're with someone twelve hours a day . . . you know everything there is to know about them and there's a bond there. It's like having a relationship with my children . . . it's like being in a family because you have a lot in a family that you're respected in . . . Even though professionally we aren't supposed to get bonded but you do. (Aoife) Viewing the relationship as a mother/child relationship conflicts with the philosophy of treating service-users as adults, autonomy and normalization. Gerrish (2000) found this to be true in an ethnographic study of how an individualized care policy impacted on the practice of district nurses providing care to people from different ethnic backgrounds. It was found that the relationship between the nurse and the patient was characterized by paternalism and consequently the patient was denied a degree of autonomy and choice. This observed behaviour was found to be at variance with the nurses' claims to be respecting individual choice (Gerrish, 2000) . In their study, Burton-Smith et al. (2005) found that service-users' choice opportunities decreased with increasing severity of intellectual disability. When explored further in this study, participants felt they had to judge when this is appropriate, as treating the person as an adult if they have a mental age of a child may put unnecessary pressure on them, resulting in unsuccessful communication. Lecomte and Mercier (2009) argue that while paternalism may be acceptable in ensuring the welfare of people with an intellectual disability, it should not impinge on their rights. It is argued that if both parties share the same values, these should be used to determine what is best for the individual. Again, this requires a deep knowledge of the person, their likes, dislikes, preferences, values etc. This knowledge is attained through shared experiences with the service-user, the third dimension of familiarity/knowing the person.
The value of experience
Experience . . . it's definitely key to communication. (Ruth) This was the sentiment of most of the participants in this study. Participants believe the knowledge base is built from shared experiences with the service-user. They are aware of the importance of their experience in practice and used this as a source of knowledge. Patel and Schroeder (2007) acknowledge that familiarity in terms of dysarthric speech has been defined to include personal experiences with the person as well as academic and clinical training. Shared experience with the service-user offers opportunities for both partners to learn about each other's communication styles and skills and contributes to the development of a close relationship. As RNIDs experience successful/unsuccessful communication, they learn from the experience and use this to inform future practice. This is seen as key to achieving successful communication with service-users. Therefore, continued and extended communication experiences are considered essential to the development of proficient skills for communicating with people who communicate non-verbally.
Similar to taking time to develop a relationship with the person, time is necessary to acquire challenging communication experience. This time allows for increasing familiarity with the service-user as well as more opportunities to get to know the person. In a study by Hemsley et al. (2012) , participants described how repeated exposure to a person who communicates non-verbally facilitates the development of shared understanding. They described how they become more familiar with the individual communication methods of the person. This further compounds the value of experience as a dimension of familiarity/knowing the person.
Discussion
In the current context of intellectual disability services, the findings of this study can contribute to informing current and future service provision, policy formation and guiding philosophies. This study gathered data from those at the forefront of intellectual disability services and those who are interacting with people with intellectual disability on a daily basis. The context of these participants was important as it reflects an established form of service delivery that is facing a time of transition, i.e. congregate to community-based living. As international, national and local measures are taken to support this transition, it is important to recognize the impact of such a change on people with intellectual disability. This study identifies that the unique context, experience and skill of the RNID places them in the ideal situation to support people with an intellectual disability. Having the skills to deal with the challenges of communicating with people with a communication difficulty could be an important resource to ensuring this transition. However, it is not only the proficient communication skills but the holistic and person-centred philosophy of these participants that places them in an ideal position to support service-users. It is clear from the findings of the study that the multi-dimensional category of familiarity/knowing the person is considered to be essential for successful communication with people with an intellectual disability who communicate non-verbally. It is when the three dimensions described -the RNID knowing the service-user, the RNID/service-user relationship, and the value of experience -come together that the participants believe they have a strong base to support communication with people with an intellectual disability. While previous research has identified the importance of familiarity in terms of communicating with people who communicate non-verbally, there is limited literature regarding these dimensions of the phenomenon. It is clear that it is a challenging task for the RNID that is further complicated by the individual ability of the service-user.
Conclusion
This study set out to explore the experiences of RNIDs in communicating with people with an intellectual disability who communicate non-verbally. By adopting a Heideggerian phenomenological approach and individualized, in-depth, semi-structured interviews, an overarching category of familiarity/knowing the person was found. This was a complex phenomenon that not only was multi-dimensional but also embraced themes and subthemes. The dimensions included the RNID knowing the service-user, the RNID/service-user relationship, and the value of experience. Each of these interconnects with and is reliant on the others in order for familiarity to be established. Although this process is challenging, the participants felt that it is worthwhile to give time to developing this knowledge and familiarity as communication is essential in all aspects of the service-user's life. This study adds to current debate regarding supporting people with an intellectual disability and especially people with a severe/profound intellectual disability where nonverbal communication is often the method used. It highlights the unique and essential role of the RNID in intellectual disability services. It can contribute to informing current and future policy and service provision in relation to people with an intellectual disability.
